United States Patent and Trademark Office 
- Sales Receipt - 

10/25/2005 BHARRIS1 00000004 201495 10718435 
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FROM TREXLER ETAL 

FORM PTO-10B3 
In rc application of: 
Serial No.: 
Filed: 
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For 



(TOE) 1 0. 1 8' 05 1 6 : 04/ST. 1 6 : 03/NO. 4860347792 P 2 

Attorney Docket No. £ .46741506/0^ 



Amman Papken fchiasariaa 
10/718,435 
November 20. 2003 
1753 

A COMBINED COATING PROCESS 
COMPRISING MAGNETIC FIELD- ASSISTED, 
HIGII-POWER, PULSED CATHODE SPUTTERING 
AND AN UNB AT.ANCED MAGNETRON 

BOX: AMENDMENT- FEE 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA2231M450 

Sir 

Transmitted herewith is a Response to the Office Action mailed August 18, 2005. 
The filing fee has been calculated as shown below: 
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>tO^(Wte' 1-571-273-6300 on 
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If the entry in Col. t is less than the entry in Col. 2. write "0" in Col. 3. 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" to this space. 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or independent) is the highest number found from die cqurvilcnt box in Col. 
1 of a prior amendment or ihe number of claims originally filed. 



A check rn the amount of 



Please charge my Deposit Account No. 20-1495 in the amount of $, 
copy of this sheet is enclosed. 



to cover the filing fee is also enclosed 



_ to cover the filing fee. A duplicate 



® The Commissioner is hereby authorized to charge payment of the following fees associated with this communit ation or credit 
any overpayment to Deposit Account No. 20-1495. A duplicate copy of this sheet is enclosed. 

^ Any filing fees required under 37 CFR 1.16 for the presentation of extra claims. 
Any parent application processing fees under 37 
Dated: October 1 8. 2005 




Attorneys of Record 
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